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Practitioner as Coach: Our Role in

f Early Intervention
r ~~ M'Lisa Shelden, PT, PhO, and Oathan O. Rush, MA, CCC

1~=~rtl~=~lIJ~~iirlltE caJlIJri 1~=~rI..~~c~=~[ill~~=~ c::> Help parents identify and access desired

Looking back on our careers as early interven- resources instead of assuming the need for
tionists, particularly as we moved from center-based and benefit of professional services

[ services to supporting families in natural learning c::> Recognize child and family strengths in-
environments (circa 1990), we realized early on that ker- stead of emphasizing the problems
plunking what we'd always done in the clinic into fami-
lies' living rooms didn't make sense, We soon learned c::> Support family priorities and interests
that being in a family's home provided us with a wealth instead of dispensing professionally-driven
of critical information and also heightened our sense of recommendations.

responsibility. We began to understand that using the As we share these reflections and research
i family's/child's interests, ~outines, ~~als, ~~ prio~~ies evidence with therapists, teachers, and service coor-

was the venue for promoting the child s exlstmg abll1- dinators we often hear statements such as "Well I
tie~ and le~,ing new skills. By providing therapy t,o the know what I'm doing with the child is wo~king",'or
child and glvmg ho~ewo~k!~r parents to ~erf~rm m ~ur "I'm the only person with the skills and knowledge
absence or embedding activIties and exerCIses mto dally who can do what I do for the child." We counter
~ife, we wer~ actually di~~pting well-establis~ed, mean- these statements (and many more like them) with
mgfullearnmg OpportunIties (R.aab & D~st, m press). the following questions to promote reflection about
We found that what we were domg or tellmg the parents evidence-based practices:
to do was very often our priority, not theirs. We also
recognized that most of our therapy and recommend- 1) What evidence do you have that the in-

~ ations did not take place within the context of naturally tervention you're using or recommending
occurring activities. As we focused on the child as the di- works?
rect recipient of our instruction/therapy, we were sending 2) Wh t ' d d h t d tr to. a eVI ence 0 you ave 0 emons a e

the message that the ChIld needed somethmg that only th t th h o ld ld t h'
d tha e c I wou no ave ma e e same

we could do. Unfortunately, our efforts emphasized our progress without the irttervention(s)?
importance and inadvertently diminished the significance
of the fundamental role that families play in relation to 3) How does what you're doing address the
child learning. purpose of early intervention, which is to

promote parent competence and confidence
I As we continued to clarify our ideas and look 0 h 1 . th hold 1 d ?m e pmg e c I earn an grow.
I for research to support or refute our practices, we found

the Dunst (2000) article, "Revisiting 'rethinking' early How do you know if your interventions are
intervention," particularly useful. This article defines the consistent with child and family interests, priori-
framework for reconceptualizing our role as practitioners ties, and routines or if these interventions actually
working in early intervention and especially in support- impede a family's ability to participate in interest-
ing parents in natural learning environments. Based on based, real-life activities?
considerable evidence about child learning and effective
helpgiving as well as considerable effort in changing our
mental models and practices, we learned to:

c::> Appreciate what children and families can do
instead of dwelling on what they can't

c::> Build on parent knowledge and skills instead of
~ creating depende'nce on us as professionals

See Coach on Page 8

7



Coach Continued from page 7 (such as the parent) seeks the experience of the coach
. ., . . and opens the door for a coaching conversation. The [I

Our responsIbIhty as practitIoners and coach and parent jointly develop a plan that includes the ~
service co?rdinato~s working in early intervention is purpose and specific outcomes of the coaching process. "','

to ~se avaIlable evI~~nce to r~focus the l~ns through For example, the purpose of most coaching with families J
w~Ich ~e have ~adI~Ion~I~~ vIewed ~d mt~r~cted and caregivers is to support the child's participation and c;~
WIth chIldren wIth disabihtIes and theIr famihes. In development in ordinary family and community life.
doing so, we stop telling and doing and start listen-
ing and building the capacity of family members to Observation

s~p~o~ their child's development. ~s sugge.sted by The coach may observe the parent use an
discIplmes across the field of early mterventI~n, our existing strategy or practice a new skill that was just
ro~e ~lea:ly emerg~s ~ a co~ch to the adults m t~~ , discussed or which the person had been trying between
chIld s hf~ to max.Iffilze their confidence and abII~tIes coaching visits. On occasion, the coach may observe the
so that chIld learnmg and development. of new skills parent or other care provider demonstrate knowledge
occurs naturally as a part of everyday hfe. and understanding of a skill as part of a coaching con-

..I~ r~ r. rA I~C versation rather than directly observing use of the skill

..III~~ [~I.~I]~~~~;.'j;.'j [1~[IL~[I:!il~~l.lllllilf~ .
m the context of a real-life activity. The coach may also

Coaching is a scientifically-based, interactive observe an unplanned activity and use this as an opening
process of reflection and feedback used to provide to then initiate a spontaneous coaching conversation.
support and encouragement, refine existing practices, The observation component may be used as well when
develop new skills, and promote continuous self- the parent wants to share a particular challenge with the
assessment and learning (e.g., Rush, Shelden, and coach; the coach observes the particular difficulty prior
Hanft, 2003). The role of the coach is to provide a to further discussion. The purpose of these observations
supportive environment in which family members is to assist in building the competence and confidence
and the coach can jointly reflect on current activities of the person being coached so that person can promote
that encourage and enhance child learning as well as child participation in everyday activities ",hen the coach
generate ideas to support the child's participation in is not present.
new experienc~s. Th~ coach's goal for the family and The observation component also may be used as J
other care provIders I~ to develop c?mpetence and an opportunity for care providers to observe the coach
c.onfidence to en~ag~ m self-reflec.tIon, self-corr~c- demonstrate or model a particular skill, technique, or
tIon, and ~ene:ahzatIon of ne~ skil~s and strategIes strategy prior to using it themselves. The,parent can then
to ?ther SItuations as appropnate wIthout the coach reflect on how the strategy might need to be adjusted for
bemg present (Hanft, Rush, & Shelden, 2004; Rush, the family and child.
Shelden, & Hanft, 2003).

Action
Coaching requires a "specialized set of

learned skills" (Doyle, 1999) to "develop people on Actions are events or experiences that are
purpose" (p.4). The five components of the coach- planned or spontaneous, occur in the context of a real-
ing process include 1) initiation, 2) observation, 3) life ac!ivity, and may take place when the coach is or is
action, 4) reflection, and 5) evaluation. Coaching is nQt present. Action demonstrates the family member's
a nonlinear process. Each individual situation deter- or care provider's use of new skills and information
mines the order in which the coaching components discussed during the coaching interaction. This type of
unfold; however, the coach and parents or other care active participation is a key characteristic of effective
providers will move through each of the components. help-giving and is an essential component for building
The coach and person being coached are likely to the capacity of the person being coached.
move in and out of these components a number of R .R It.. eJ.ec on
times.
1 .. . Reflection is the most important component of
nlttatlon th h' d . h d' ffi ' h .e coac mg process an IS w at 1 erentIates coac mg

During the initiation component of the from typical consultation between the practitioner or ser-
coaching process, either the coach identifies an vice coordinator and the family. The reflection compo- "':;?,"

opportunity for coaching and invites the other in- nent consists of the coach asking questions to cause the ~
dividua1 into a coaching relationship, or the person S C h P 9 ',; ee oac on age
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Coach Continued from page 8 Effective coaching conversations result .in the fol-
person being coached to think about what is happening lowin~ actio~s ~y 1?e person being ~o~ched: .
now, what he or she wants to have happen, and how to 1) actIve part~clpatlOn as a result of Jomt plannmg;
bridge the gap. The coach may then provide feedback 2) self-refle~tlon that leads to refinement of know 1-

~ and/or new information. The goal of this component is to edge and SkIlls; a~d 3) use of current as ,,:ell as new
promote continuous improvement by assisting the family kn~wledg.e and ski~ls as part of everyday mter-

t member or care provider to analyze his or her practices actlons wIth the chIld.

~ and behavior through the use of a reflective discussion _ WiTiNm~I
~ with the coach. In this process, the person being coached

recognizes existing strategies and discovers ideas to As the field of early intervention moves
build upon current strengths. forward with the use of evidence based practices, we
Evaluation of the coaching process ~ust h~ld our~elves acc~~table for our da"'!-to-day

mteractlons wIth all famlhes and care provIders. In
The purpose of the evaluation component is doing so, we must use practices that are empirically

to review the effectiveness of the coaching process, sound and discontinue our use of practices that are
rather than to evaluate the person being coached. The not evidence based and are decontextualized and
coach should self-reflect after every coaching conversa- practitioner-dependent. While the knowledge, skills,
tion regarding changes needed in the coaching process, and experiences of the practitioner are useful and
continuing as the coach, and helping the family member necessary in early intervention, the willingness of
or care provider progress toward the intended outcomes. the practitioner to acknowledge and promote the

I As part of the ~valuation of the coachi~g process, th~ capabilities of ALL fa~~ies and c~e provid~r~ is a
coach and famIly member or care provIder must decIde fun~ental charactenstlc of effectlve helpglvmg.
whether to continue with coaching conversations or if Coaching is an evidence based, help giving approach
the intended outcomes of the coaching relationship have to promote the competence and confidence of fami-
been achieved. lies to support the growth and de~elopment of their

Use of the coaching process as a strategy to me- children.

diate another person's ability to generate ideas, refine ex- The Authors: M'Lisa Shelden, P1; PhD, is
isting skills, and develop new abilities is a different way a physical therapist and special educator as
ofthi~g a~out the ~ole ofp~actitioners and ~ervice well as the Director of the Family, Infant and
coordmators m early mterventlon. The commItment to P h I P /F 'TDD\. AA: tb .ld. h . f h . . I 0 0 resc 00 rogram \ ' lr r / m .JYlorgan on,
Ul mg t e capacIty 0 ot ers IS essentla 0 ur prevIous Nt h C 10 Sh l A 0

,., role has been as experts who either make recommend- or! aro ~na. . e a so serves as an ssoclate
ations or reserve the most highly technical tasks (typi- Research ScientIst at the Orelena Hawks Puck-
cally non-evidence based) to be performed by ourselves. ett Institute. Dathan Rush, MA, CCC-SLp, is a
Building another person's capacity is intentional, plan- speech-language pathologist and the Associate
ful, and ongoing. The coach must seize oPP.ortunities for Director of the Family, Infant and Preschool
coaching conversations to occur. Coaching occurs ~s part Program. His is also a Research Associate at
of a planned series of conversations or spontaneously.~~ the Orelena Hawks Puckett Institute. Both Dt:
a result of an observation, shared experience, or questi'on Shelden and Mt: Rush have extensive experience
posed to the coach. working in early intervention as well as con-

sulting with state and local early intervention
" 0 I I I programs regarding facilitating practitioners'

ur ro e c ear y emerges , .
h t th d It . and service coordinators use of evidence-based

as a coac 0 e a u s In . .th hold ' 1°f t m X O mO practIces for promotIng parent competence and
e CIS I e 0 a I Ize . ,th . fjd d bol confidence in supporting their chlld s devel-elr con ence an a I -

ot O th t h.ld I o opment.
I les so a C I earning

and development of new Selected References for this article are found on
skills occurs naturally as a page 10o (The complete reference list for this article

~ part of everyday life." is availablefromAAHBEI.)

See Coach on Page 11
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Chaos Continued from page 6 intervention was knowledge, and I have discovered
T h v.,. d C . I ld there is much power in knowledge.
..0 t e raml,les an are givers wou say:
] ' 1D " b ,I; .d d I h d ti .th 4) Celebrate. I have learned a very important lesson
.I on t e aJral to ream. a a con erence WI ..

. . over the past few years. LIfe can go on even If not )

the pnnclpal at our local elementary school before 11 f h d. h h d d th 1 dry . 't 11 "-./ a 0 t e IS es get was e an e aun Isn a
JP even turned one. I wanted to make sure we . . .

d I d k h d folded. FamIlIes can blossom even wIth the extrawere rea y. wante to ma e sure t e oor was . . .. .
M .11 h. 1. . . th challenges that come wIth havrng a child wIth specIal

open. y son WI set IS Imlts Just as my 0 er. . .
h.ldr h I .11 th 1. .ts ti h. needs. ChIldren can grow, learn, and succeed wlthrnc 1 en ave. WI not set ose Iml or 1m. . 1 . .. dl f h . dI . .. 1. t 1:0 K d I theIr natura actIvItIes regar ess 0 t elr nee s.am an optImIstIc rea IS !' . . so some ays am

realistically optimistic). Take time on a daily basis to celebrate this ever-
2'1B h M ld b th b changing kaleidoscope of beautiful successes and chal-

:.I e open to c ange. y 0 er ro er was om 1 Th . .. h. . d h . l .ti. h D dr b k h h b . 11 enges. ere IS great Joy rn t IS organIze c aotIc 1 eWIt own syn orne ac w en t ere aSlca y . .
1 . . A f d that we lead. (Got to run! My next check/zst awaIts.)

was no ear y rnterventIon. group 0 conceme
citizens who were open to change began a daycare Lorna Mullis is married to David Mullis, and is mother
center for individuals with special needs. This of 4 children ranging from 1st grade to college. Their
was the best available. Over a period of time, youngest child was born with Down syndrome and is
through research and advocacy, services in mod- a graduate ofGeorgias early intervention program,
em clinics became prevalent. The next natural Babies Can't Wait.
progression was into the child's natural envi-
ronment, utilizing the child's existing routines and
activities with the people and things he needs and
loves. Evidence is now indicating that families
~d children make.significan~ long-last~g posi- AAHBEI's Mission
tIve changes by usrng one pnmary provIder for
services. Past methods were not bad - they were Statement:
simply the best that was known at the time. J

3) Be active. You are ~our child's best teacher ~~ "Parents
advocate - a very Important part of your chIld s

early intervention team. Take an active role. Par- and providers
ticipate.in the e~ly interv~ntion pl~ing p~ocess, orkin

g together in nat evaluatIons, and rnterventIon. Make It a pornt to W
ask questions if you do not understand your role ural environments for
or that of a provider. Rescheduleappointm,ents

Y ung children with disthat you cannot keep, don't be a "no show.' Com- 0

municatewithyourteam. They need your input. abilities and special
You will be the one constant in your child's life d II

long after leaving early intervention. The most nee s .
powerful thing that I gained from our time in early

Ljfe- jj tne- fla't()e- tnat jj alwaYj
PUrnjng jtje-if out, put jt catcn-
e-j f jre- agajn e-ye-ry t j't()e- a
paPY jj porn.

Gte-orge- Be-rhard 5naw ,i$c
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